CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

[

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER |MR Moises U
NAMEB et winsieiosm e o mese oo et e 6 o o0 oS oos O RSB 6 3, 8T s8I SRR B AT
NICKNAME LAST SUFFIX
Segovia
4 CANDIDATE / ADDRESS / PO BOX: APT ! SUITE #; CITY: STATE; ZIP CODE

Dale Recelved
N

Vg

MAILING W \ ‘
ADDRESS \ ‘

Change of Address @

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dato Hard-dolivered.dr Dat stfarked
OFFICEHOLDER - 4"‘_
PHONE

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
N AMESU . Mrs ..................... He ather .......................................... Date Processed

NICKNAME LAST SUFFIX
o Date Imaged
Segovia

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .

PHONE (956 ) 309-3052
9 REPORT TYPE [_' January 15 |_.— 30th day before election | Runoff I “ 16th day after campaign
. l treasurer appointment
(Officeholder Only)
| | July 15 | 8th day before elaction | | Exceeded Modified | |  Final Report (Attach C/OH - FR)
H—" ! Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED y / p
7 21 THROUGH 9 /238 /21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff 8lehsecrrlp!ion
11 P4 2 /21 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

City Council Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
PA O
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Moises Segovia
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 245,45
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 -00
4. TOTAL POLITICAL EXPENDITURES
s 17,596.73
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 608 23
BALANCE OF REPORTING PERIOD q .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 22,000.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election C
- .
'/1_/
V Signature of Candidate or Officeholder

Please complete either option below:

ELIZABET RODRIGUEZ

SPA :?._ Notary Public, State of Texas
«kg Comm. Expires 03-14-2023

I Notary {D 12848143-6

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ; ! !Q] 55 Sﬁepy ; (- this the ﬂ day of { kd'abg & ,

20 ’Ls , to certify which, witness my hand and seal of office.

\J
E 4 nlzi:a.r_j;ubll.;
Printed name of officer adminiSlering oath Title of officer administering oath

Signature of &h‘ee{'admlmsteri

(2) Unsworn Declaration

My name is Moises Segovia

, and my date of birth is June 12, 1985 .

(street) (city) (state)  (zip code) (country)

Executed in Hldalgo County, State of Texas ,on the day of , 20 ’
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.lx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Moises Segovia

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 24545
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 0 o 00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULE E: LOANS s 1 0,00000
5 W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 17,596.73
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 0.00
9. SCHEDULE G; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Moises Segovia
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Heather Segovia
7/ 2 21 ...................................................................................
0 06/ 0 6 Contributor address; City, State; Zip Code
[
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID4: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

9

2 FILER NAME

Moises Segovia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

08/09/2021

6 s lender
a financial
Institution?

[]v [wn

7 Name of lender

[[] out-of-state PAC (ID#; )

Moises Segovia

9  LoanAmount ($)

5,000.00

10 Interest rate

0.00

11 Maturity date

08/09/2021

CEO

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Life Star Ems

" none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

= not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

09/13/2021

Name of lender

Moises Segovia

[[] out-of-state PAG (I0# )

Is lender
a financial
Institution?

[ ]y =] N

Loan Amount ($)

5,000.00

Interest rate

0.00

Maturity date

09/13/2021

CEO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Life Star Ems

" none

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

= not applicable

Name of guarantor

Guarantor address; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expanse
Contributions/Donations Madea By

Credit Card Payment

Candidata/Officehaldar/Palitical Coammitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Faes Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense

GiftAwards/Maemorials Expensae
Legal Services

Printing Expanse
Salaries/Wages/Contracl Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

-

1 Total pages Schedule F1:|2

FILER NAME
Moises Segovia

3 Filer 1D (Ethics Commission Filers)

4 Date

07/02/2021

5 Payee name

Bernardo Gomez

6 Amount ($)

2,000.00

7 Payee address;

Mcallen, Tx. 78503

City; State; Zip Code

82.16

Mcallen,Tx. 78539

B8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Sign Printing
OF
EXPENDITURE
(c) Check if travel autsida of Texas, Complate Schedula T, Check il Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name

07/06/2021 Zumiez

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Event Expense

Description

Event Expense

Check If travel outside of Texas, Complete Schedule T.

Chack il Auslin, TX, officeholder living expense

212.38

Edinburg, Tx. 78539

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/14/2021 Kona lce
Amount (§) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the top of this schedula)

Beverage Expense

Description

Shaved lced event expense

Check If travel outside of Texas. Complete Scheduls T,

Chack If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expansa

3 Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Cunaulhqg Expansal Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel QOut Of District

Candidate/Officehalder/Political Committes Legal Services Salaries/\Wages/Cantract Labor Other (enter a category not listad above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Moises Segovia
4 Date 5 Payee name
07/15/2021 Rio Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
6 1 6 4 Edinbrug,Tx. 78539
[ ]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Banking Expense Bank Fees
OF
EXPENDITURE
(l:) Chack if ravel outside of Texas, Complele Schedule T, Check il Austin, TX, afficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
07/30/2021 Woodreauxs Bar & Grill
Amount ($) Payee address; City: State; Zip Code
864 92 Edinburg, Tx. 78539
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Food / Beverage Expense Food and Beverage Event Expense
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Auslin, TX, officaholder living expense

Complete ONLY I direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/30/2021 Ram Danesse

Amount ($) Payee address; City,; State; Zip Code
250 00 Edinburg,Tx. 78539

Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Music for event
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, afficeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpanditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faas

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 F!LER NAME .
Moises Segovia

3 Filer ID {Ethics Commission Filers)

4 Date

08/02/2021

5 Payeename

Jose Juan Espinoza

6 Amount (%)

650.00

7 Payee address;

Edinburg, Tx. 78539

City; State; Zip Code

8 (a) Category (See Categories listed at the Lop of this schedule) (b) Description
PURPOSE Advertising Expense Sign Frame Rental
OF
EXPENDITURE
(e) Check if travel outside of Texas, Complete Schedule T, Cheek il Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/02/2021 Adolfo Garza
Amount ($) Payee address; City; State; Zip Code
200 00 Edinburg,Tx. 78539
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Event Photography
OF
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T,

Check if Auslin, TX, officeholder living expensa

PURPOSE
OF
EXPENDITURE

Consulting Expense

Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/05/2021 John Sanchez

Amount ($) Payee address; City; State; Zip Code
1 500 00 Edinburg, Tx.

’ -
Category (See Catagories listed at the top of this schadule) Description

Social Media Consulting

Check If travel outside of Texas, Complete Schedule T,

Check if Austin, TX, alficeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expansa

Contributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expansa

Faes

Food/Beverage Expense
GifttAwards/Mamorials Expense

Committae Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

Moises Segovia

3 Filer ID (Ethics Caommission Filers)

4 Date

08/09/2021

5 Payee name

Bernardo Gomez

6 Amount ($)

5,500.00

7 Payee address;

Mcallen, Tx. 78539

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this sehedule) (b} Description
pu;gagse Printing Expense Signs and banner printing
EXPENDITURE
{©) Chack if travel outside of Taxas, Complala Schadula T. Check if Austin, TX, officehelder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
08/09/2021 Brandon Castellanos
Amount ($) Payee address; City: State; Zip Code
309.00 Edinburg, Tx. 78539
Category (See Categories listed at the top of this schedula) Description
PURPOSE Advertising Expense Marketing Video
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check If Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/11/2021 Eduardo Elizondo
Amount ($) Payee address; City: State; Zip Code
500 00 Alamo, Tx.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

Trailer Sign Rental

Check If travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complate ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expanse

Contributions/Donations Mada By
Candidate/Qfficehclder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expunsa Loan Repayment/Relmbursement
Faes Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense

GifYAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expansa
Transportalion Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Moises Segovia

3 Filer ID (Ethics Commission Fllers)

4 Date

08/17/2021

§ Payee name

ENHS Band Program

6 Amount ($)

400.00

7 Payee address;

Edinburg, Tx.

City,; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

{a) Catagory (See Categories listed at the top of this schedule)

Donation made by candidate

(b) Description
Donation

{c) Ghack if ravel outside of Taxas, Complale Schedule T.

Check il Auslin, TX, ofliceholder living expense

700.00

Edinburg, Tx.

g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
08/24/2021 Jose Epinoza
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Contract Labor

Description

Sign Delivery

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office hald

expenditure to benefit C/OH

Date Payee name
09/01/2021 Facebook

Amount ($) Payee address; City; State; Zip Code
772.15 Menlo Park,Ca

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Facebook Advertising
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expanse

Contributions/Donations Made By
Candidate/Officehclder/Palitical Committes

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Faes Office Overhead/Rental Expense
Food/Baverage Expanse Palling Expense
GifYAwards/Memorials Expense Printing Expense

Legal Services SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not listed abave)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Moises Segovia

4 Date

09/01/2021

§ Payee name

National Printing

6 Amount ($)

287.23

7 Payes address;

Mcallen,Tx. 78501

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at (he lop of this schedule)

Printing Expense

(b) Description

Push Cards

(©) Chack if travel autside of Taxas, Gomplale Schadule T,

Check il Auslin, TX, officeholder living axpense

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payea name
08/09/2021 Gabriel Salazar
Amount (%) Payee address; City; State; Zip Code
600.00 1417 Kendalia San Antonio,Tx. 78224
Category (Sea Categories listad at the top of this schedule) Description
PURPOSE Consulting Expense Consulting
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Chack if Auslin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Printing Expense

Complete ONLY if direct Office sought Office held

expenditure to benefit C/IOH

Date Payee name
09/14/2021 Brand Booster

Amount ($) Payee address; City; State; Zip Code
1 407 25 Mcallen,Tx. 78501

’ -
Category (See Categorles listed at the tap of this schedule) Description

Sign and Banner Printing

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, efficehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Mada By

Credit Card Payment

Candidate/Officahalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Faes

Food/Beverage Expense
GilYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Moises Segovia

4 Date

09/16/2021

5 Payee name

Eduardo Elizondo

6 Amount ($)

500.00

7 Payee address;

Alamo, Tx.

City; State: Zip Code

8

(a) Category (See Categories listed at the top of this schedule)

(b) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

PURPOSE Advertising Expense Trailer Sign Rental
OF
EXPENDITURE
(c) Chack if ravel autside of Texas, Gomplale Schedule T, Check if Auslin, TX, officahalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
09/01/2021 Jose Espinoza

Amount ($) Payee address; City; State; Zip Code
800.00 Edinburg, TX. 78539

Category (See Categorios listed at the top of this schedule) Description

Sign Frame Rental

Check If travel outside of Texas, Complete Schedule T,

Check if Auslin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Gomplete Schedule T, Chack if Austin, TX, offieaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Fller 1D (Ethics Commission Filers)






